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TOM TAT

Muc tiéu: Panh gia hiéu qua liéu phap oxy cao ap két hop trong diéu tri bénh nhan nhéi méu néo.

D6i twong va phwong phap: Nghién ciru can thiép khéng dbi chimg 30 bénh nhén nhbi mau néo,
diéu tri tai Khoa Phuc héi chirc ndng, Bénh vién Quén y 103, tir thang 9/2023 dén théng 8/2024. Panh
gia strc co theo thang diém MRC. Péanh gid kha ndng déc lap trong sinh hoat hang ngay theo thang
diém Barthel. Panh gia murc do suy gidm chirc ndng than kinh theo thang diém NIHSS.

Két qua: T7/é bénh nhan cé strc co bac 1 (40%) va bac 2 (40%) trudc diéu tri da gidm ré rét sau diéu
tri (1an lwot con 20% va 20%), khéc biét véi p < 0,05. Mirc déc Iap trong sinh hoat hdng ngay cia bénh
nhén trude diéu tri (100% bénh nhan phu thuéc; trong dé, 40,0% phu thubéc hoan toan, 60,0% phu
thudc mot phén) céi thién cé y nghia thong ké sau diéu tri (khéng bénh nhan nao phu thuéc hoan toan,
66,7% bénh nhan phu thudc 1 phan, 20,0% bénh nhéan déc 1ap, 13,3% bénh nhéan déc Iap hoan toan),
khéc biét véi p < 0,05. Piém NIHSS trung binh truéc diéu tri (6,98 + 2,12 diém) gidm ré rét sau diéu tri
(4,23 + 0,89 diém), khac biét c6 y nghia théng ké, véi p < 0,05.

Ké} luan: Cé sw cai thién tich cuc vé ‘SL'FC co, chure nang sinh hoat va chirc ndng nhan thq’c theo thang
diém NIHSS cta nhém bénh nhédn nhoi mau néo cé két hop liéu phap oxy cao ap trong diéu trj.

T khéa: Nhdi mau ndo, phuc hdi chirc nang, liéu phap oxy cao ap
ABSTRACT

Objectives: To evaluate the effectiveness of adjunctive hyperbaric oxygen therapy in the treatment of
patients with ischemic stroke.

Subjects and methods: This was an uncontrolled interventional study conducted on 30 ischemic
stroke patients treated at the Department of Rehabilitation, Military Hospital 103, from September 2023
to August 2024. Muscle strength was assessed using the Medical Research Council (MRC) scale,
independence in daily activities was measured with the Barthel Index, and neurological impairment was
evaluated using the NIHSS Stroke Scale (NIHSS).

Results: The proportion of patients with muscle strength at grade 1 (40%) and grade 2 (40%) before
treatment significantly decreased after treatment, to 20% and 20%, respectively (p < 0.05). Before
treatment, all patients were dependent in daily activities (40% were completely dependent, and 60%
were partially dependent). After treatment, no patients remained completely dependent; 66.7% were
still partially dependent, 20% were independent, and 13.3% were fully independent (p < 0.05). The
mean NIHSS score significantly decreased from 6.98 + 2.12 before treatment to 4.23 + 0.89 after
treatment (p < 0.05).

Conclusion: There was a positive improvement in muscle strength, daily activity function, and cognitive
function according to the NIHSS in ischemic stroke patients receiving adjunctive hyperbaric oxygen therapy.
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1. DAT VAN BE séng va chirc nang cda ngudi bénh [1]. Theo
cao tudi. Bénh xay ra dot ngot, cé thé gay t vong  Nam 20016’ dot quy nao co ti 1@ t vong dung thur
nhanh hodc d& lai nhidu di ching than kinh nang 2 (11,3%) va ti [& dé lai khuyet tat lau dai dung

n&, anh huwéng nghiém trong dén chat lwong cugc  th¥ 3 trong so cac bénh Ii [2]. Tai Viet Nam, dot
quy nao tré thanh mét van de I&dn cta nganh than
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kinh hoc va hdi strc cap clru, v&i khodng 230.000
ca mac méi mdi ndm; la mét trong mudi nguyén
nhan gay t& vong cao nhat & ngudi cao tudi
(chiém 27%) [3]. Hon niva, v&i thé dot quy nhoi
mau ndo (NMN), c6 dén 50% bénh nhan (BN)
sbng sét sau diéu tri gap cac di chirng tr nhe dén
tan tat, khién cho NMN va nhitng hau qua cla né
thwe sw la ganh nang ddi véi ban than, gia dinh
nguwoi bénh va v&i cad xa hdi. Tuy nhién, nhirng
tién bd trong y hoc gan day, dac biét cac chuyén
nganh than kinh, mach mau... d@ mé& ra nhiéu
hwéng maéi trong can thiép diéu tri va phuc hoi
chrc nang cho BN dét quy NMN. Theo dé, cac
muc tiéu co ban clia qua trinh didu tri, phuc hoi
chivc¢ nang dwoc khuyén cdo bao gébm bdo vé
mach méau, bdo vé than kinh, kich thich tang sinh
mach mau, tang sinh than kinh va sw linh hoat
than kinh [4].

Céc nghién ctvu da chi rd, nhu mé nao rat nhay
cam voi si thiéu hut oxy. Néu khéng duoc cung
cap di oxy trong thoi gian ngan céac té bao than
kinh & ndo sé suy yéu va mat chtre nang. Vi vay,
viéc can thiép sdm va cung cap oxy day da la mot
trong nhitng yéu t6 quyét dinh trong diéu tri dot
quy NMN. Liéu phap oxy cao ap (Hyperbaric
oxygen therapy - HBOT) dwgc ng dung trong
lam sang t& hon 50 nam trwdc va thé hién hiéu
qua rat kha quan trong diéu trj cac bénh Ii ngd
doc carbon monocid, tdc mach khi, hoai thw sinh
hoi, vét thwong kho lién... Nhitng ndm gan day,
liéu phap nay da dwgc chirng minh cé tac dung
v&i nhu mé ndo tén thwong, nhe lam gidm kich
thwdc cac bong khi va tang ap lwc riéng phan cla
oxy & tt ca cac mo, dic biét cac mé nghéo oxy.
HBOT ciing c6 thé két hop véi cac phwong phap
ndi khoa va tap phuc hdi chirc ndng dé lam tang
hiéu qua phuc hdi cho BN [5]. Trén thé gidi, da cé
nhiéu nghién ctu vé& hiéu qua phuc héi chirc nang
than kinh trén BN dét quy NMN bang HBOT. Tuy
nhién, & Viét Nam, chua cé nhiéu nghién ctu
mang tinh hé théng vé& van dé nay.

Chung t6i thwc hién nghién clu nay nham
danh gia hiéu qua két hop liéu phap HBOT trong
diéu tri cac BN NMN, tai Bénh vién Quan y 103.

2. bOI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Béi twong nghién ciru

30 BN dot quy NMN, diéu tri tai Khoa Phuc héi
chtrc nang, Bénh vién Quan y 103, tlr thang
9/2023 dén thang 8/2024.

- Tiéu chuén Ilya chon: BN tir 18 tudi tr& 1én,
trén phim chup pét I&p vi tinh hoéc’ cdng huéng
ttr c6 hinh é‘nh ton thwong NMN, ghén doan NMN
giai doan hoi phuc (sau 24 gio¢' dén 6 thang); BN
co6 diem NIHSS < 10 diém.

- Tiéu chuén loai tr: BN NMN chuyén dang

chdy mau nao hodc de doa chdy mau nao; BN
dang mang may tao nhip tim; BN dang cé bénh li
cép tinh hodc man tinh anh hwéng dén céac tiéu
chi danh gia hiéu qua héi phuc; BN cé chéng chi
dinh liéu phap HBOT; BN hoac nguwoi nha BN
khéng déng y tham gia nghién ctu.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ctru: can thiép lam sang
khong doi chirng.

- Chon mAu va c& mau: chon mau thuan tién.

- Phuong phép diéu tri: cac BN déu dwoc diéu
tri theo phac dd chung, gdm diéu tri ndi khoa, diéu
tri héi chire ndng va két hop liéu phap HBOT, tai
Khoa Phuc héi chirc nang, Bénh vién Quan y 103.
Liéu phap HBOT thwc hién theo tai liéu hwéng
dan quy trinh ki thuat didu tri bang oxy cao ap,
ban hanh kém theo Quyét dinh sé 2539/QP-BYT,
ngay 19/6/2019 cua BO Y té. Ap dung quy trinh
budng don, thdi gian 60 phut/lan méi ngay 1 lan,
kéo dai trong 14 ngay. Ngay dau diéu tri v&i liéu
1,2 atm, tang 0,1 atm/ngay, duy tri 1,6-1,8 atm.

- Céc bién sb nghién ciru:

+ Dac diém chung cda BN: tudi, gidi tinh, bénh
li két hop, vi tri liét.

+ Hiéu qua diéu tri: danh gia qua sy bién doi
cac chi so ve strc co; kha nang doc lap trong sinh
hoat hang ngay; mic do suy giam chirc nang

than kinh. Thoi diém danh gia cac chi s6 gébm
trwdre diéu tri HBOT va sau diéu tri 1 thang.

+ Mot sé tac dung khéng mong muén do liéu
phap HBOT.

- Tiéu chudn ap dung trong nghién ctwu:

+ Panh gia kha nang doc lap trong sinh hoat
hang ngay qua thang diém Barthel v&i 4 mirc do:
doc lap hoan toan (80-100 diém), doc Iap (60-79
diém), phu thuéc mét phan (40-59 diém), phu
thudc nhidu (20-39 diém) [6].

+ Danh gid strc co theo thang diém MRC
(Medical research council scale for muscle
strength), v&i 6 mc: khéng cé bat ki sw co co
nao (0 diém); cé co co nhe nhwng khéng tao ra
ctr dong (1 diém); ctr dong duwoc khi khong co
trong lwc tac dong (2 diém); clr dong chéng lai
dwoc trong lwc nhwng khong cé Iwc can (3 diém);
ctr dong chéng lai dwoc lwec cdn & mire trung binh
(4 diém); strc co binh thuweng, clr dong chong lai
dwoc lyc can tbi da (5 diém).

+ Danh gia mirc dd suy gidm chirc nang than
kinh theo thang diém NIHSS: khéng cé dot quy
nao (0 diém); dot quy ndo nhe (1-4 diém); dot quy,
n&o trung binh (5-15 diém); d6t quy ndo nang (16-
21 diém); dot quy ndo rat nang (> 21 diém) [7].

- Dao dwrc: dé tai dwoc thong qua Hoi dong



dao dc Hoc vién Quan y (Quyét dinh sb
3389/Qb-HVAQY). Moi théng tin nguwdi bénh dworc
bao mat va chi str dung cho muc dich nghién ctru.

- X |i sb liéu: bang phan mém SPSS 22.0;
biéu dién dwéi dang ti 1& %, gia tri trung binh
cong. Kiém dinh X2 so sanh 2 bién. Khac biét cé y
nghia thdng ké khi p < 0,05.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung BN nghién ctru

- Gid¢i tinh: ¢6 19 BN (63,3%) nam gidi va 11
BN (36,7%) n¥ gi¢i. Tilé BN nam/nlr = 1,7/1.

- Tuéi: BN phan bb tr 44-82 tudi, trung binh I
66,85 + 8,93 tudi.

- Bénh li két hop:
+ Khéng c6 bénh Ii kém theo: 5 BN (16,7%).

+ C6 bénh |i kém theo: 25 BN (83,3%), gdm
tang huyét ap: 19 BN (63,3%); dai thao dworng: 12
BN (40,0%); réi loan lipid mau: 8 BN (26,7%);
bénh li khac: 11 BN (36,7%).

- Phan bd BN theo vi tri liét:
+ Liét ntra nguov trai: 13 BN (43,3%).
+ Liét ntva ngudi phai: 17 BN (56,7%).

3.2. Hiéu qua diéu trj va tac dung khdng mong muén cua liéu phap HBOT

Bang 1. Panh gia hiéu qua cua liéu phap HBOT khi phdi hop diéu tri

Cin cir danh gia Trwéc diéu tri Sau diéu tri 1 thang
hiéu qua dieu tri S6 BN Tilé S6 BN Tilé P
0 diém 0 0 0 0
1 diém 12 40,0% 6 20,0%
Thang |2 giém 12 40,0% 6 20,0%
diém —~ 5 5 <0,05
MRC |3 diém 6 20,0% 12 40,0%
4 diém 0 0 6 20,0%
5 diém 0 0 0 0
Phu thudc hoan toan 12 40,0% 0 0
Thang | phy thusc mét phan 18 60,0% 20 66,7%
diém —— <0,05
Barthel | POC lap 0 0 6 20,0%
Doc l1ap hoan toan 0 0 4 13,3%
Thang diém NHISS (X + SD) 6,98 + 2,12 4,23 +0,89 <0,05

- Tac dung khéng mong mudn khi diéu tri két
hop bang liéu phap HBOT:

+ U tai: 8 BN (26,7%).

+ Cam giac ngét ngat: 3 BN (10,0%).

+ Khéng truong hop ndo gap cac bién chirng
ngéldéc oxy, dau tai, dau dau, budn nén, tang
huyét ap...

4. BAN LUAN
4.1. Dac diém BN nghién ctru

Trong nghién ctru ctia chung t6i, BN nam gioi
(63,3%) nhieu hon BN ni giGi (36,7%); ti 1& gioi
tinh BN nam/ni» = 1,7/1. Két qua nay twong tw
cac nghién cru cia Dwong Van Hai (BN nam gioi
gap 1,1 lan ni gi®i), Lé Thi Hong (ti &€ BN nam/n(r
la 1,5/1) [8], [9].

BN Qhén,bé tlr 44-82 tudi, trung binh 66,85 *
8,93 tudi. Két qua nay cling twong tw cac nghién
ctru ctia Duong Van Hai (BN tir 40-83 tudi, trung
binh 64,8 tudi), Chen-Yu Chen (BN trung binh
61,3 tudi) [8], [10].

Chuang t6i gap ca bénh két hop trén BN dot
quy NMN 1a ting huyét ap (63,3%), dai thao
duong (40,0%), réi loan lipid mau (26,7%)... Didu
nay cho thay, tdng huyét ap la yéu té nguy co, la
nguyén nhan chd yéu gay dot quy NMN. Két qua
nay phu hgp véi nghién clru cia Chen-Yu Chen
(tdng huyét ap la nguy co hang dau trong co ché
bénh sinh cha d6t quy NMN, chiém 50,0% BN
nghién ctru [8]).

C6 56,7% BN d6t quy NMN liét nira nguoi bén
phai va 43,3% BN dot quy NMN liét nlra nguoi
bén trai; phu hop két qua nghién ctru cta Lé Thi
Hong (ti 1&é BN liét nira ngwoi bén phai 1a 54,17%
va nlra ngudi bén trai la 45,83%) [10].

4.2. Hiéu qua diéu tri két hop cua liéu phap
HBOT sau khi BN ra vién 1 thang

- Panh gia theo thang diém MRC: trwédc diéu
tri, ti 1& BN co strc co bac 1, bac 2 déu chiém
40,0%. Sau can thiép, ti 1& nay déu giam xubng
con 20,0%; BN co strc co bac 3 chiém 40,0% va
bac 4 chiém 20,0%. Khac biét trwdc va sau diéu
tri c6 y nghia théng ké, v&i p < 0,05.



- Kha n&ng ddc lap trong sinh hoat hdng ngay
theo thang diém Barthel: truéc didu tri, 40,0% BN
phu thuéc hoan toan, 60,0% BN phu thuéc mét
phan trong sinh hoat hdng ngay. Sau diéu tri,
khéng BN nao phu thuéc hoan toan trong sinh
hoat hang ngay; déng thdi, 66,7% BN phu thudc
mot phan, 20,0% BN doc lap mot phan va 13,3%
BN déc lap hoan toan trong sinh hoat hang ngay.
Khéac biét trwdc va sau diéu tri co y nghia théng
ké, v&i p < 0,05. Két qua nay cé khac so voi
nghién ctru ctia Lé Thi Hong (& nhdm nghién ctru
diéu tri két hop liéu phap HBOT, sau diéu tri, i 1&
déc lap cac muc dé la 79,2%, phu thudc it la
8,3%, phu thudc nhiéu 1a 10,4%, phu thudc hoan
toan 1a 2,1%; & nhém chirng khong két hop liéu
phap HBOT, ti 1& twong (ng lan lwot 1a 52,4%;
16,7%; 26,3%; 4,7% [8]). C6 thé do mau BN
nghién clru cta chung t6i con it, chung toi lai lay
mau theo phwong phap thuén tién nén chua du
dai dién cho moét quan thé.

- Piém NIHSS: trung binh truwéc diéu tri la 6,98
+ 2,12 diém, sau diéu tri 1a 4,23 + 0,89 diém, khac
biét trwdc va sau diéu tri cé y nghia thdng ké voi
v&i p < 0,05. Diéu do c6 thé cho thdy siv dung liéu
phap HBOT két hop diéu tri giup cai thién thang
diém NIHSS trén BN dot quy NMN sau diéu tri.

- Tac dung khéng mong muén: ti 1é ‘gap ftai
b|en bién chirng trong nghién clru nay rat it, chi
gdm 8 BN (26,7%) u tai, 3 BN (10,0%) cam giac
ngdt ngat (cac triéu chirng nay thwong chi xuét
hién & 2-3 14n chay oxy cao ap dau tién va khéng
xuét hién lai sau d6), khdng gép bién chirng ngod
doc oxy, dau tai, dau dau, budn nén, tang huyét
ap... Két qua nay phu hop véi nghién ciru ctia Vi
Van Huynh: tdc dung khéng mong muén cla
HBOT hay gap la u tai (75%), cdm giac nong,
ngdt ngat (35%), tang huyét ap (12,5%) [11].

Nhw vay, c6 thé néi rang st dung HBOT két
hop trong diéu tri BN dot quy NMN giup cai thién
tich cwc vé st co, chirc nang sinh hoat va mdc
do tan phé. Bwdc dau nghién ctu chwa ghi nhan
tac dung khéng mong mudn nghiém trong nao &
BN dot quy NMN diéu tri két hop HBOT.

5. KET LUAN

Nghién ctu 30 BN ddt quy NMN, diéu tri két
hop HBQT, tai Bénh vién Quén y 103, tr thang
9/2023 dén thang 8/2024, ket luan:

- V& hiéu qua diéu trj phéi hop cuta liéu phap
HBOT: trwdc diéu tri, ti & BN cé slrc co bac 1,
bac 2 déu chiém 40,0%; sau diéu tri, ti 1& BN co
strc co' bac 1, bac 2 déu gidm xubng con 20,0%;
khac biét trwéc va sau diéu tri co y nghia thdng
ké, v&i p < 0,05. Trwoc diéu tri, 100% BN phu
thudc trong sinh hoat hdng ngay (trong do, 40,0%
phu thudc hoan toan, 60,0% phu thudc mét phan);

sau diéu tri, khéng BN nao con phu thuéc hoan
toan trong sinh hoat hang ngay, 66,7% BN phu
thudc mot phan, 20,0% BN doc 1ap mét phan,
13,3% BN dbc Iap hoan toan hoan toan trong sinh
hoat hang ngay; khac biét trwéc va sau diéu tri cd
y nghia théng k&, v&i p < 0,05. Cé s cai thién vé
thang diém NIHSS truwéc didu tri (6,98 + 2,12
diém) va sau diéu tri (4,23 + 0,89 diém), khac biét
c6 y nghia théng ké, v&i p < 0,05.

- Tac dung khéng mong muén cula liéu phap
HBOT: gap 8 BN (26,7%) U tai, 3 BN (10,0%) cam
giac ngot ngat; khéng xdy ra bién chirng ngd doc
oxy, dau tai, dau dau, budn nén, ting huyét ap...
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